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WHY  IS  THE  WELL  CHILD  WELL 


Introduction 

The  study  “Why  is  the  Well  Child  Well”  was  undertaken 
in  an  attempt  to  find  out  if  there  are  certain  common 
factors  in  the  history,  care  and  health  practices  of 
a child  which  have  to  do  with  his  being  and  staying 
well.  The  purpose  of  the  study  is  to  develop,  if 
possible,  practical  teaching  points  in  a Health  Educa- 
tion program  which  are  derived  from  recorded  facts  and 
parents*  opinions  in  reference  to  the  problem. 

This  study  makes  no  pretense  of  trying  to  investigate 
hereditary  and  environmental  factors  as  such.  Reference 
to  these  factors  is  incidental.  It  is  recognized  that 
nothing  new  is  achieved  in  the  way  of  discovering  factual 
knowledge  as  to  what  should  constitute  good  health 
practices.  These  items  are  readily  available  in  Health 
Education  texts.  The  value  of  the  study  lies  in  pointing 
out  how  much  of  this  knowledge  is  or  is  not  put  into  use 
in  keeping  a well  child  well. 

While  the  early  discovery  and  correction  of  defects  remain 
major  problems  in  a school  health  program,  the  preventive 
and  educative  aspects  offer  a more  positive  approach  to 
health  problems.  The  data  collected  for  this  study  should 
provide  a basis  for  the  positive  teaching  of  health  by  • 
pointing  out  common  denominators  found  in  well  children 
which  may  account  for  their  being  the  way  they  are. 
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II  Method  of  procedure  used  in  the  study 


The  methods  of  procedure  in  the  study  were: 


First 

To  determine  what  is  meant  hy  the  term,  ”The  “Tyell 
Child.” 

Second 

To  review  available  data  pertinent  to  the  problem. 

Third 

To  review  the  records  of  children  in  school  and 
find  five  in  each  of  certain  selected  grades  who 
have  never  had  defects  marked  on  their  school 
physical  examination  record. 

Fourth 

To  find  an  equal  number  in  the  same  grades  who 
have  defects  and  may  be  used  as  a control  group. 

Fifth 

To  determine  from  the  opinion  of  specialists 
what  items  influencing  health  should  be  included 
for  discussion  in  an  interview  with  parents. 

Sixth 

To  make  home  visits  to  parents  of  all  children 
included  in  the  study. 

Seventh 

To  summarize,  classify  and  analyze  the  data 
collected. 

Eighth 

To  interpret  the  data  and  draw  conclusion  which 
may  be  used  in  reference  to  the  hypothesis  that 
there  are  certain  fundamental  basic  reasons  for 
the  well  child  being  well. 

Ninth 

To  note  other  observations  of  value  which  have 
been  derived  from  the  study. 
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The  ”Well  Child”  in  this  study  is  considered  to  be  one  who 
has  never  had  a defect  of  any  kind  marked  on  the  school 
physical  examination  record  at  any  time.  Teeth  may  have 
been  repaired  but  have  never  been  found  defective.  Recog- 
nizing that  physicians  may  interpret  conditions  differently 
and  that,  also,  there  may  have  been  error  in  coding,  these 
possibilities  were  disregarded  in  selecting  children  for  the 
study. 

The  “Child  with  defects"  is  considered  in  this  study  to  be 
one  who  has  had  at  least  two  defects  warranting  professional 
attention  marked  on  the  physical  record.  These  defects, 
preferably,  had  been  found  at  the  grade  under  consideration. 

The  code  in  use  for  scoring  physical  defects  is: 

X - Indicates  a slight  deviation  from  norm.al  which  should 
be  ii7atched  and  prevented  from  progressing  but  is  not 
referred  for  medical  attention. 

XX  - Indicates  a condition  to  be  referred  to  a physician  or 
dentist. 

XXX  - Indicates  a condition  in  need  of  immediate  professional 
attention. 

It  was  decided  to  limit  the  study  to  girls  who  had  been  in 
the  school  system  for  their  entire  school  life  and  had  been 
present  for  all  physical  examinations.  Schools  were  chosen 
at  random  and  records  of  the  twelfth,  ninth,  sixth,  third 
and  Kindergarten  grades  were  reviewed  until  five  "well  children" 
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and  five  "children  with  defects"  were  found  in  each  grade  level 


To  find  twenty-five  of  each  classification  required  visits  to 
sixteen  schools  and  going  over  176J+  records.  Only  9^0  of  these 
were  eligible  for  the  study.  Out  of  4^6  twelfth  grade  girls, 
only  259  liad  been  in  the  school  system  from  kindergarten  on. 

Out  of  the  259 > there  were  found  only  three  who  had  not  had 
defects  at  any  time  during  their  twelve  years  of  school.  This 
was  the  only  instance  where  it  was  impossible  to  meet  the  quota. 
It  required  the  review  of  75^  records  to  find  the  23  well 
children  and  a review  of  S36  records  to  find  the  25  children 
with  sufficiently  bad  defects  to  be  eligible.  In  Kindergarten 
it  required  the  review  of  only  26  records  to  find  five  without 
defects  and  the  review  of  I56  records  to  find  five  children  with 
defects  in  need  of  attention. 

The  following  table  outlines  the  review  of  records  by  gra.des. 
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Table  I Number  of  records  reviewed  to  find  25  well  children  and  25 
children  with  defects  in  selected  grades. 
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included  in  the  final  data 


Physicians,  dentists,  educators,  nurses  and  a nutritionist  were 
consulted  in  reference  to  factors  which  they  considered  essen- 
tial in  health  practices  and  achievement.  A simple  form  was 
drawn  up  for  use  as  a guide  for  home  visit  interviews.  A copy 
of  the  school  physical  examination  record  wa.s  made  for  each 
child  included  in  the  study.  These  two  forms  included  ^2  items 
pertinent  to  the  problem  and  were  used  in  home  visiting  to  check 
on  the  validity  of  records  and  for  recording  additional  data. 

Home  visits  were  made  to  23  families  of  the  children  without 
defects  and  to  23  families  of  children  in  the  control  group.  Each 
interview  lasted  approximately  an  hour.  The  reaction  of  parents 
to  the  positive,  ”How  did  you  do  it?”  approach  has  been  interest- 
ing. In  every  instance  there  has  been  cooperative  participation 
and  in  many  instances  definite  suggestions  and  concrete  recommen- 
dations of  health  education  significance  were  made.  In  visits  to 
parents  of  children  with  defects  the  approach  was  along  the  line 
of,  ”What  do  you  think  was  the  cause  of  this  condition  and  what  do 
you  think  you  could  have  done  to  prevent  it?”  This  group  was 
equally  responsive  and  their  comments  provide  valuable  clues  for 
health  guidance. 

Form  I is  a copy  of  the  physical  examination  form  used. 

Form  II  is  a copy  of  the  guide  used  for  parent  interviews. 

Table  II  indicates  the  number  and  types  of  defects  found  in  the 
children  included  in  this  study. 
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FORM  I 


Copy  of 

PHYSICAL  EXAltl NATION  FORJVi 

I'AME  

ADDRESS 
SCHOOL 

Date  of  Examination^ 

Examined  by: 

Inoculation  historyr 
Vaccination 

Other Hearing 


Height 

Weig;ht  

Vision  R«  L, 


BIRTHDATE  

Telephone  Number 


Tee  t h 

Throat 

Nose  .. 

G-lands 

Ears 

Eyes 

Skin  

Heart 

Lungs 

Spi ne 

Feet  

Posture 

General  appearance 


Physical  Education 

Parents  present 

Ref,  to  Physician^ 
Ref,  to  Dentist 


History  of  Illnesses 

Chickenpox  

German  Measles 

Mumps 

Whooping  Cough 

M e a s 1 e s 

Scarlet  fever 

Diphtheria 

Poliomyelitls_ 

Rheumatic  Fever 

Pneumonia 

Tube  r culo  si s 

Tbc.  contact  

Epilepsy 

Fainting  attacks 

Asthma 

Hay  Fever 

Hernia 

Other  pertinent  facts  - History  of 
Accidents  and  operations: 


FORM  II  Guide  for  Parent 

Interview 

j’?ade  Sohocl 

Name 

• 

« 

Nutrition 
Breast  fed 

Feeding  problem 

OLO 

Eating  habits 

Fruit  juice 

Attention  to  nutrition 

Sweets 

Milh 

Medical  Supervision 
Prenatal 

Communicable  Diseases 

Infancy 

Accidents 

Preschool 

Operations 

School 

Illness 

General  Health 

Immunization 

Dental  Supervision 

Ihen  first  went  to  dentist 

School  record 

Go  regularly 

’Vent  when  care  needed 

Q,uality  of  teeth 

Stud  y habits 

Development 

Strong,  energetic 

Emotional  development 
Friendly 

Active  play  outside 

Enjoy  other  children 

Participation  in  sports 

Relationships 

Fatigue 

Extrovert 

Rest 

Introvert 

Sleep 

Shy 

Sunlight 

Nervous 

Lighting  (vision) 

Aggressive 

Educational  factors 


Financial  factor® 
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Ill  Analysis  Classification  and  Summary  of  Data  Collected 

All  of  the  tables  offer  a comparison  of  the  23 
children  in  the  “well  child”  group  and  23  children  in 
the  ” child  with  defects”  group. 

Height-Weight  scores  for  each  child  for  each  grade  were 
set  up  on  a working  chart  and  averages  were  established 
for  the  grade  on  the  basis  of  the  23  participants  of 
each  group.  This  has  little  value  or  significance  and 
may  be  misleading.  In  the  children  with  defects  there 
were  both  underweight  and  overweight  children.  Of  the 
3 12th  grade  girls  of  this  group  one  entered  Kindergar- 
ten weighing  pounds  and  in  the  12th  grade  weighs  S6 
pounds.  Another  entered  weighing  3^  pounds  and  is 
finishing  school  weighing  90  pounds.  The  third  pupil 
entered  the  first  grade  weighing  106  pounds  and  reached 
2SJ  pounds  in  the  11th  grade.  None  of  the  children  of 
the  well  group  were  considered  to  be  either  over  or  under 
weight.  Another  factor  that  must  be  taken  into  consider- 
ation is  the  fact  that  the  only  grade  repeaters  in  the 
study  were  children  with  defects;  hence  they  represent  a 
slightly  older  group. 

Table  3 offers  a comparison  of  the  Height  and  Weight  scores 
of  the  Well  Child  and  the  Child  with  Defects  by  grade. 
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Table  3 Average  Height- Weight  Score  and  Average  Yearly 
Gain  by  Grade 


'• : 

Kdg. 

1 

2 3 

5 

~B — r 

g 

9 

10 

11  12 

Total 

for 

all 

grades 

Average  height 
in  inches 
Well  Child 
Child  with  defects 

SI 

4S4  51 

44  il4  isi 

54  56  54  60 

51I  5^  57  59 

62 

61 

6^  66 
61  61 

67  67i 
61  6l* 

Average  yearly 
gain  in  height 
in  inches 
Well  Child 
Child  with  defects 

2-1 

u 

4 3i 
3 2 

2-1 

2-1 

1^  2 
2 2 

2I 

‘^1+ 

0 

li 

0 

1 

0 

1 

i ■* 

U 

2U 

2ll 

Average  weight 
in  pounds 
Well  Child 
Child  with  defects 

;^9f  55^  63, 
48|  521  61^ 

gi}- 

91 

92^  95  109^]24  124  130^  I35i 
107  US127  134  1S2  l>54i  l‘S3i 

Average  yearly  gain 
in  weight  in  oounds 
Well  Child 
Child  with  defects 

H 

12 

5i 

7f  12f 
9i  12i 

17 

Si 

16 

2i  l4^  12 
11 9 7 

2i 

IS 

4 

4--J  - 

1 

90 

ll6i 

Comparison  of  height 
score  of  grade  studied 
with  aggregate  score 
Well  Child  ^3^ 

Aild  with  defects 

50i 
_ 50t 



63 

63 

SI 

Comparison  of  weight 
score  of  grade  studied 
with  aggregate  score 
Well  Child 
Child  with  defects 

_JiL 

127i 

124 

I35i 

152L 
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Table  4 shows  the  medical  history  of  both  the  well  child  and 
the  control  groups.  The-  prenatal,  infant  and  preschool 
supervision  of  the  well  child  group  stands  out  as  a distinct 
advantage  for  them.  This  advantage  is  shown  in  the  fact  that 
91  percent  of  the  well  child  group  had  prenatal  supervision  to 
56  percent  of  the  other  group;  100^  had  infant  supervision 
compared  to  52^  0^  children  with  defects  and  7^^  of 
well  child  group  had  pre  school  supervision  compared  to  only 
17^  of  the  group  of  children  with  defects. 

The  parents’  reports  of  the  present  health  status  of  the  child 
correlated  with  the  school  findings  to  a high  degree.  Problems, 
not  present  at  the  time  of  examination,  were  found  in  two 
instances  in  the  well  child  group,  however.  In  Kindergarten  one 
of  these  children  was  having  suspicious  “growing  pains."  In  the 
third  grade  one  child  presented  many  problems.  She  was  anemic, 
did  not  eat  well,  was  easily  fatigued.  There  was  a history  of 
pneumonia.  Adverse  factors  such  as  lack  of  prenatal  and  pre- 
school supervision  were  present  in  this  instance.  In  the  child 
with  defects  group,  out  of  S stated  by  the  parent  to  be  in  good 
health,  5 had  received  professional  attention  before  the 
interview  was  held. 

The  number  of  tonsillectomies  performed  in  the  preschool  years 
of  the  well  group  seems  surprisingly  high  (52  percent  of  these 
children  having  had  tonsillectomies  before  reaching  school)  but 
indicates  good  supervision  and  early  attention  to  needs.  In 
this  group  also  was  found  one  appendectomy  and  one  mastoid 
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operation.  There  were  2 appendectomies  in  addition  to  the 
9 tonsellectomies  in  the  control  group.  Accidents  consisted 
of  4 fractures,  1 automobile  accident  in  the  control  group; 

1 birth  injury,  4 broken  bones  and  2 falls  resulting  in 
broken  front  teeth  of  the  well  group.  It  is  interesting  to 
note  that  these  dental  accidents  had  happened  to  2 of  the 
3 twelfth  grade  pupils  who  later  went  through  school  without 
a defect.  Both  parents  commented  upon  the  "spots”  that  have 
persisted  in  the  teeth  of  these  children. 

The  number  of  heart  conditions  and  Rheumatic  Fever  cases  is 
of  significant  importance  in  an  unselected  group  of  23 
children.  It  points  to  the  need  for  more  study  for  the  pre- 
vention of  Rheumatic  Fever  and  the  need  for  better  care  to 
prevent  recurrence  of  the  disease.  All  of  these  children 
were  under  some  supervision  and  the  condition  was  known  to 


the  schools 
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Table  4 Medical  History  of  Child  by  Crade 


Kdg«  3 6 9 12  Total 


Prenatal  Supervision 

Well  Child 

5 

4 

5 

4 

3 

21 

Child  with  defects 

- 5 

3 

3 

2 

0 

13 

Average  number  of  months  of 
prenatal  supervision 

Well  Child 

7i 

g 

g 

7 

g 

— 

Child  with  defects 

5 

6 

6 

4 

0 

— 

Number  of  children  who  had 
infant  supervision 

• 

Well  Child 

5 

5 

5 

5 

3 

23 

Child  with  defects 

3_._ 

2 

4 

2 

1 

12 

Number  of  children  who  had 
preschool  supervision 

Well  Child 

3 

2 

5 

5 

2 

17 

Child  with  defects 

2 

2 

0 

0 

0 

4 

"Good  or  excellent  health" 
stated  bj'-  parent 

Well  Child 

k- 

4 

5 

5 

3 

21 

Child  with  defects 

1 

1 

3 

3 

0 

g 

Accident  history 

Well  Child 

2 

0 

2 

1 

2 

7 

Child  with  defects 

0 

1 

0 

3 

1 

3 

Operation  history 

Well  Child 

2 

4 

1 

4 

3 

l4 

Child  with  defects 

3 

1 

3 

3 

1 

11 

Number  of  tonsillectomies  preschool 

Well  Child 

2 

4 

1 

2 

3 

12 

Child  with  defects 

2 

0 

2 

2 

0 

6 

Number  of  tonsillectomies 
while  in  school 

Well  Child 

0 

0 

0 

0 

0 

0 

Child  with  defects 

1 

0 

1 

0 

1 

3 

Rheumatic  Fever 

Well  Child 

0 

0 

0 

0 

0 

0 

Child  with  defects 

1 

2 

0 

2 

1 

6 

Heart  condition 

Well  Child 

0 

0 

0 

0 

0 

0 

Child  with  defects 

1 

2 

1 

2 

1 

7 

•'4'- 
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Table  ,5  Comimini cable  Disease  History  by  Grade 


Kdg,  3 6 9 12  Total 


Number  Vaccinated 

Well  Child 
Child  with  defects 

5 

5 

5 

^ 

5 

3 

3 

23 

23 

Number  Immunized  against  Diphtheria 

Well  Child 

4 

5 

5 

4 

3 

21 

Child  with  defects 

2 

4 

1 

19 

Number  having  the  following 
Communicable  Diseases: 

Whooping  Cough 

Well  Child 

0 

2 

2 

5 

1 

10 

Child  with  defects 

1 

4 

2 

3 

3 

_13 

Measles 

Well  Child 

4 

5 

4 

4 

3 

20 

Child  with  defects 

J 

4 

4 

3 

19 

Scarlet  Fever 

Well  Child 

0 

0 

0 

1 

0 

1 

Child  with  defects 

1 

0 

0 

0 

0 

1 

Pnemonia 

Well  Child 

0 

1 

0 

0 

0 

1 

Child  with  defects 

1 

0 

0 

0 

1 

2 

Chickenpox 

Well  Child 

2 

1 

3 

5 

2 

13 

Child  with  defects 

4 

4 

4 

3 

3 

20 

Mumps 

Well  Child 

1 

1 

1 

4 

1 

S 

Child  with  defects 

2 

2 

4 

2 

13 

Frequent  colds 

Well  Child 

2 

1 

0 

0 

0 

3 

Child  with  defects 

1 

2 

12 

The  difference  in  the  communicable  disease  histories  of  the  well 
child  and  the  child  with  defects  does  not  seem  significant 
except  in  the  susceptibility  to  colds  of  the  latter  group.  Also, 
this  group  had  a slightly  earlier  incidence  of  the  communicable 


diseases 


Table  6 gives  an  analysis  of  the  nutritional  practices  of  both 
groups  and  it  is  here  that  the  greatest  discrepencies  are 
found  between  them.  Less  than  half  of  the  children  in  each 
group  had  been  breast  fed.  However,  comparisons  of  the  well 
group  and  group  with  defects  show  SJ  percent  compared  to  ^3 
percent  had  received  cod  liver  oil;  100  percent  to  56  percent 
had  adequate  fruit  juices;  100  percent  to  65  percent  had  always 
taken  sufficient  milk;  7^  percent  to  22  percent  had  good  break- 
fasts, All  of  the  parents  of  the  well  children  stated  that  to 
the  best  of  their  knowledge  they  had  made  a special  effort  to 
provide  satisfactory  and  well  balanced  diets  for  the  children 
while  only  ^7  percent  of  the  parents  of  the  other  group  felt 
that  they  had  given  special  attention  to  nutrition.  Over  twice 
as  many  children  with  feeding  problems  and  poor  eating  habits 
were  found  in  the  child  with  defect  group.  This  sco^e  being 
13  percent  compared  with  percent.  In  “craving  for  sweets” 
the  percentage  figures  were  ^3  for  the  well  group  and  73  for 
the  other  group. 
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Table  6 Parents'  Reports  of  Nutrition  Consideration  by  Grade 


Kdg.  1 6 9 12  Total 


Breast  fed  for  over  k-  months 

Well  Child 

3 

2 

3 

0 

2 

10 

Child  with  defects 

1 

2 

3 

2 

3 

11 

Adequate  cod  liver  oil 

Well  Child 

5 

5 

5 

3 

2 

20 

Child  with  defects 

4 

3 

3 

0 

0 

10 

Adequate  fruit  juices 

Well  Child 

5 

5 

5 

3 

23 

Child  with  defects 

*5 

4 

4 

2 

0 

13 

Ha.ve  always  taken  sufficient  milk 

Well  Child 

5 

5 

5 

5 

3 

23 

Child  with  defects 

4 

3 

3 

3 

2 

13 

Eat  good  breakfasts 

Well  Child 

3 

3 

5 

5 

2 

IS 

Child  with  defects 

1 

1 

2 

1 

0 

. - - 5_ 

Special  attention  paid  to 
providing  adequate  nutrition 

Well  Child 

5 

5 

5 

5 

3 

23 

Child  with  defects 

2 

1 

3 

3 

2 

11 

Craving  for  sweets 

Well  Child 

3 

2 

1 

3 

1 

10 

Child  with  defects 

4 

3 

k 

4 

2 

17 

Feeding  problems 

Well  Child 

2 

1 

0 

0 

0 

3 

Child  with  defects 

3 

0 

1 

2 

1 

7 

Poor  eating  habits 

Well  Child 

2 

1 

0 

0 

0 

3 

Child  with  defects 

X. 

0 

2 

2 

1 

B 

¥1  ' 


Dental  factors  as  they  relate  to  both  groups  are  shovm  in 
Table  7»  There  is  ma^rked  correlation  between  the  quality  of 
teeth  and  good  nutrition.  The  well  children  began  going  to 
the  dentist  earlier  and  they  returned  more  regularly  than 
the  other  group,  according  to  parents  statements. 

The  children  having  orthodontia  were  all  in  the  well  group. 
As  the  need  for  orthodontia  care  is  not  indicated  on  the 
physical  record  form,  the  need  for  such  treatment  in  the 
control  group  is  not  indicated. 


Table  7 Dental  Considerations  by  grade 


Kdg.  3 6 9 12  Total 


Good  quality  teeth 
?fell  Child 
Child  with  defects 

k 

0 

k 

0 

OVJl  C 

k- 

1 

2 

0 

19 

1 

Average  age  when  first 
went  to  dentist 

Well  Child 

3 

k 

3, 

3 

3+ 

Child  with  defects 

3^ 

54 

Going  to  dentist  regularly 

Well  Child 

5 

k 

5 

5 

3 

22 

Child  with  defects 

2 

3 

3 

1 

1 

10 

Having  orthonditia 

Well  Child 

0 

1 

1 

0 

1 

3 

Child  with  defects 

0 

0 

0 

0 

0 

0 
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The  nature  of  the  data  in  Table  & imposes  limitations  on  their 
interpretation.  The  answers  to  the  questions  are  necessarily 
a matter  of  opinion  which  is  subject  to  considerable  variation. 
There  seemed  to  be  adequate  understanding  to  the  questions,  how- 
ever, and  the  responses  show  that  the  well  child  enjoys  consi- 
derably more  active  physical  life  than  the  child  with  defects. 

The  percentage  of  these  items  show  97  percent  to  ^6  percent  in 
favor  of  the  well  child.  Engagement  in  and  enjoyment  of  sports 
activities  is  also  higher  in  the  well  group  and  parents  responses 
show  22  percent  of  well  group  are  “easily  fatigued”  compared  to 
52  percent  of  the  group  with  defects.  Rest  during  the  preschool 
years  was  emphasized  by  ^6  percent  of  the  parents  of  well  children 
as  compared  to  65  percent  of  the  others.  Adequate  sleep  was 
enjoyed  by  91  percent  of  the  well  group  and  by  only  26  percent  of 
the  children  with  defects. 

Provision  for  good  lighting  was  a factor  of  consideration  by  JS 
percent  of  the  parents  whose  children  showed  no  visual  defects  as 
compared  to  39  percent  of  the  other  parents  where  10  of  the  group 
had  visual  defects  (9  of  whom  were  wearing  glasses.) 

Friendly,  extrovert  relationships  were  found  in  95  percent  of  the 
well  child  group  and  in  22  percent  of  the  other  group.  Sensitivity 
and  agressiveness  were  found  slightly  more  often  in  the  child  with 


defects 
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Table  3 General  Developmental  Considerations  by  Grade  according 
to  Statement  of  Parent 


Kdg:, 

6 

9 

12 

Total 

Strong  and  energetic 

T7ell  Child 

5 

4 

5 

3 

21 

Child  with  defects 

2 

1 

1 

10 

Has  always  engaged  in  active 
outside  play 

Well  Child 

5 

5 

5 

5 

3 

Child  with  defects 

2 

16 

Athletic  - enjoys  sports 

Well  Child 

•• 

5 

k 

3 

16 

Child  with  defects 

— 

? 

1 

10 

Fatigues  easily 

Well  Child 

2 

1 

0 

2 

0 

5 

Child  with  defects 

? 

? 

2 

1 

12 

Preschool  rest  emphasized 

Well  Child 

5 

5 

t5 

2 

22 

Child  with  defects 

2 

4 

4 

2 

13 

Goes  to  bed  at  proper  time  and 
has  adequate  sleep 

Well  Child 

5 

4 

5 

5 

2 

21 

Child  with  defects 

2 

1 

2 

0 

1 

6 

Have  had  sunshine  and  fresh  air 
as  routine  procedure 

Well  Child 

c 

5 

5 

5 

3 

23 

Child  with  defects 

4 

4 

3 

21 

Number  of  parents  who  have  made  a 
point  of  providing  good  lighting 
in  home 

Well  Child 

k 

5 

k 

3 

2 

ig 

Child  with  defects 

2 

1 

4 

2 

0 

9 

Friendly  in  relationships 

• 

Well  Child 

5 

5 

5 

4 

3 

22 

Child  with  defects 

'? 

4 

3 

2 

19 

Shy  or  especially  sensitive 

Well  Child 

2 

1 

1 

1 

2 

7 

Child  with  defects 

5 

5 

1 

1 

1 

9 

Aggressive 

Well  Child 

0 

0 

0 

0 

1 

1 

Child  with  defects 

1 

1 

0 

1 

0 

2_ 

Table  9 School  achievement  by  Grade 


Kdg.  3 6 9 ,12  Total 


Good  student  in  school 

Well  Child 
Child  with  defects 

5 

5 

1 

5 

1 

4 

2 

3 

2 

22 

9 

Good  study  habits  according  to  parent 

Well  Child 

5 

5 

5 

4 

3 

22 

Child  with  defects 

2 

2 

2 

2 

11 

Humber  of  children  repeating  grades 

Well  Child 

0 

0 

0 

0 

0 

0 

Child  with  defects 

0 

3 

3 

3 

1 

10 

Humber  of  grades  repeated 

Well  Child 

0 

0 

0 

0 

0 

0 

Child  with  Defects 

0 

4 

3 

4 

2 

15 

Average  age  when  finished  grade 

Well  Child 

6 

9 

12 

15. 

12 

Child  with  defects 

11 

14 

mj..  19- 

- 

From  data  of  Table  9>  is  apparent  that  school  achievement  is 
highly  correlated  with  general  health.  l/7hile  the  sampling  is 
small  the  data  are  sufficiently  striking  to  conclude  that  the 
child  with  defects  is  under  a serious  handicap  in  school  achieve- 
ment. It  is  shown  that  none  of  the  well  children  repeated  grades 
in  school  while  10  or  43  percent  of  the  children  with  defects 
were  grade  repeaters;  3 of  them  repeating  in  two  different  grades 
and  1 repeating  in  three  different  grades.  Of  the  23  children  in 
the  well  group  9^  percent  were  good  students  with  good  study 
habits  while  this  was  claimed  for  the  children  with  defects  by 
only  43  percent  of  the  parents. 


other  interesting  factors  found  in  the  study  are  given  in 
Table  10,  Factors  which  favor  the  well  child  group  are 
both  higher  economic  levels  and  better  education  of  the 
parents  of  these  children.  These  considerations  are  given 
as  the  judgement  of  the  writer.  Of  the  23  well  children,  22 
were  from  homes  denoting  a.verage  or  above  average  incomes 
while  17  of  the  23  children  with  defects  were  from  homes 
economically  below  average.  This  correlates  with  the  number 
living  in  single  houses.  According  to  the  opinion  of  the 
writer,  22  of  the  parents  of  the  well  child  group  were  of 
average  or  above  average  in  education  while  only  7 parents  of 
the  child  with  defects  group  were  in  this  category. 

The  well  child  group  show  IS  fathers  in  the  classification  of 
professional  or  executive  work  and  the  fathers  of  the  remaining 
5 were  grouped  under  all  other  classifications.  In  the  other 
group,  3 fathers  were  in  the  professional  or  executive  branch 
and  20  fathers  were  under  other  general  classification. 

The  number  of  siblings  and  whether  the  child  was  an  only  child 
or  first  born  child  is  also  noted  in  Table  10. 
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Table  10  Family  Considerations 


Kdg:. 

*5 

6 

9 

12 

Total 

Parent  interest  as  manifested  by 
attendance  at  Physical  Examina- 
tion in  School 

Well  Child 

4 

5 

2 

1 

16 

Child  with  defects 

k 

3 

2 

1 

0 

10 

Number  of  children  from  economically 
above  average  homes 

Well  Child 

1 

1 

4 

5 

1 

12 

Child  with  defects 

0 

0 

1 

0 

0 

1 

Number  of  children  from  economically 
average  homes 

Well  Child 

4 

3 

1 

0 

2 

10 

Child  with  defects 

1 

1 

0 

2 

1 

. 5 

Number  of  children  from  economically 
below  average  homes 

Well  Child 

0 

1 

0 

0 

0 

1 

Child  with  defects 

4 

4 

4 

3 

2 

- 17 

Number  of  children  living 
in  single  houses 

Well  Child 

5 

3 

5 

5 

3 

21 

Child  with  defects 

1 

2 

1 

0 

2 

6 

Total  siblings  in  family 

Well  Child 

13 

12 

[5 

12 

6 

Child  with  defects 

17 

30 

LS 

31 

13 

111 

Only  child  in  family 

Well  Child 

1 

2 

0 

1 

1 

5 

Child  with  defects 

1 

0 

0 

0 

0 

1 

First  born  child  in  family 

Well  Child 

3 

4 

2 

3 

3 

15 

Child  with  defects 

2 

1 

2 

0 

0 

1. 

IV  Parents*  Comments  and  Recommendations 


In  all  interviews  the  suggestions  and  recommendations  of  parents 
in  references  to  keeping  well  children  well  was  noted  for  health 
education  purposes.  Ck>od  food,  plenty  of  sleep,  adequate  rest 
and  regular  habits  begun  early  in  childhood,  were  cited  in  almost 
every  instance  as  first  requirements.  Good  breakfasts  were  par- 
ticularly urged  and  IS  of  the  2J>  parents  of  well  children  stated 
that  their  children  ate  good  breakfasts  as  a regular  procedure. 

Out  of  door  exercise  and  as  much  sunshine  as  possible  were  also 
stressed.  Many  parents  felt  that  their  summers  at  the  seashore 
gave  their  children  a good  start  for  each  school  year.  Early 
attention  to  minor  conditions,  correctly  fitted  shoes  and  stocking, 
knowledge  of  what  constitutes  good  lighting  in  the  home  and  pro- 
vision made  for  it  were  other  recommendations.  Several  parents 
spoke  of  the  benefits  derived  from  the  Physical  Education  program. 

The  mental  hygiene  aspects  of  health  was  also  emphasized  by  a few 
parents.  Guiding  and  guarding  early  experiences,  keeping  the 
voice  down,  the  necessity  for  parents  to  develop  and  maintain 
desirable  attitudes  toward  the  health  and  behavior  of  themselves 
and  their  children  were  commented  upon.  One  parent  felt  that 
early  training  and  more  discipline  were  necessary  for  the  promotion 
of  health  and  suggested  that  children  should  be  expected  and  re- 
quired to  do  what  is  best  for  their  health  maintenance.  Another 
parent  stated  that  in  their  home  it  was  a policy  to  have  every 
member  of  the  family  leave  home  in  the  morning  in  a happy  frame  of 
mind. 
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The  need  for  more  Health  Education  for  both  parents  and  children 
was  pointed  out  by  several  parents.  It  was  felt  that  ”parents 
do  not  always  know  just  what  to  do  nor  how  to  do  it.”  One 
parent  suggested  Health  Education  classes  for  mothers  of  Kinder- 
garten children  and  advised  that  this  was  particularly  important 
for  a mother  having  her  first  child  in  school. 

Several  parents  of  children  with  defects  also  had  valuable  con- 
tributions to  make.  One  child  was  wearing  a brace  for  extremely 
poor  posture.  Her  father  thought  that  this  condition  had  been 
caused  by  the  child  sleeping  in  a too  short  bed  for  several  yeara. 

A mother  stated  that  during  ”relief”  years,  a balanced  diet  had 
not  been  received  and  she  thought  many  of  the  ensuing  problems 
stemmed  from  this  fact.  One  parent  felt  that  better  food  and 
eating  habits  and  better  sleeping  hours  for  her  children  would  be 
possible  if  the  teacher  stressed  these  points  more  emphatically 
in  the  classroom. 

The  parents  of  children  with  a history  of  Rheumatic  Fever  in 
several  instances  felt  inadequate  in  knowing  what  to  do  to  try  to 
prevent  recurrence  and  one  of  them  needed  immediate  assistance  for 
procurring  bed  treatment. 

After  reviewing  her  child's  physical  record  and  noting  the  number 
of  uncorrected  defects,  one  mother  decided  they  had  better  have 
these  conditions  corrected  before  sending  the  girl  to  college.  ” If 
we  spend  so  much  money  for  her  schooling,  she  had  better  be  in 
condition  to  get  the  most  from  it”,  she  stated. 
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V other  Pertinent  Findings 


There  are  secondary  valuable  outcomes  to  the  study  and  it  has 
proved  to  he  an  excellent  check  on  the  school  health  service. 

In  general,  the  records  have  been  found  to  be  complete  with 
height,  weight,  vision,  hearing,  medical  and  dental  defects, 
history  of  immunization  and  illness  all  recorded.  In  only  one 
instance  was  this  found  not  to  be  true  and  this  was  an  unrecorded 
operation. 

There  was  no  discrepancy  between  the  school  finding  at  the  time 
of  the  physical  examination  and  the  parents  reports  which  speaks 
well  for  the  validity  of  the  findings.  It  was  particularly 
gratifying  to  find  that  the  policy  in  reference  to  20/30  vision 
cases  was  confirmed  in  three  specific  instances  encountered  in  the 
study.  Use  is  made  of  the  physical  records  in  the  schools  and 
apparently  they  have  an  educational  significance.  Filing  is 
satisfactory  and  records  are  readily  available. 

Follow-up  had  been  made  in  all  instances  of  defects  in  need  of 
attention.  I^arents  were  aware  of  the  condition  and  many  children 
had  reached  professional  attention  before  the  time  of  the  inter- 
view. The  fact  that  all  had  not  done  so  shows  the  need  for 
better  methods  of  motivation. 
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The  study  pointed  out  areas  which  must  he  stressed,  such  as 
more  health  instruction  in  the  classroom,  earlier  mid-morning 
lunches  in  school,  more  emphasis  on  good  lighting,  and  more 
parent  education  in  health  practices. 

The  techniques  of  the  study  provided  opportunities  for  Health 
Education  by  centering  attention  on  and  giving  impetus  to  the 
subject  as  well  as  providing  a method  for  trying  to  discover 
why  the  well  child  is  well* 


r 


VI  Summary  and  Conclusions 


The  thesis  of  this  study  - that  there  are  certain  common  denom- 
inators in  the  history,  care  and  health  practices  of  a child 
which  have  to  do  with  his  being  and  staying  well  - is  proved 
to  the  extent  that  it  is  covened  in  the  study.  Unfortunately, 
the  findings  of  this  study  indicate  that  the  economic  consi- 
deration has  too  high  a correlation  with  the  well  child  to  be 
ignored  in  trying  to  answer,  ”T7hy  is  the  Well  Child  Well." 

The  factors  which  help  to  answer  this  question,  however,  should 
not  be  dependent  on  economics  alone.  They  are: 

1*  Provision  for  adequate  prenatal,  infant  and  preschool 
supervision 

2.  Attention  to  providing  an  adequate  diet  including  cod 
liver  oil 

3.  Emphasis  on  good  breakfasts 

4.  Early  attention  to  deviations  from  health 

5.  Early  and  regular  dental  care 

6.  Sufficient  outdoor  exercise 

7.  Adequate  rest  and  sleep 

The  findings  of  the  study  and  the  responses  of  parents  to  the 
questions  provide  concrete  and  practical  material  to  be  used  as 
teaching  points  in  a Health  Education  Program.  The  value  of  the 
data  for  this  use  lies  in  the  fact  that  it  is  based  not  on 
theory  but  on  the  practical  experiences  and  opinions  of  parents 
and  may  be  presented  to  other  parents  in  this  light. 
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